quitting or not accepting lingual orthodontics by orthodontists in India.
MateRIals and Methods
A questionnaire was framed on various aspects of lingual orthodontics See Appendix 1. The survey instrument was hosted electronically on a secure website, www.typeform.com <http://www.typeform.com>. The survey was optimized for display on tablets, mobiles, and laptops, which were used by all participants to complete the survey. The link of the survey was distributed among the practicing orthodontists through:
• Official E-mails • Official Facebook page of the Indian Orthodontic Society.
The survey data were received and saved by the same secure website. Pearson Chi-square test was done using SPSS 17.0 version (IBM, Bangalore, India) software to determine the correlation between treatment outcome and the use of laboratory for initial setup.
Results
A total of 248 orthodontists responded to the survey, 70% orthodontists agreed that they practice lingual orthodontics [ Figure 1 ]. Among the orthodontists who practice lingual orthodontics, 71% orthodontists treat extraction and nonextraction cases and 29% treat only nonextraction cases [ Figure 2 ]. Thirty-five percent orthodontists use 3D brackets, 32% use 2D brackets, and 30% use computer-aided design-computer-aided manufacturing (CAD-CAM) appliance. Majority of them use laboratory for setup (67%) and practice mainly in metro city (51%). The number of days required to strap up a case after the first visit of patient is more than 15 days for 38% orthodontists [ Table 1 ].
Forty-five percent orthodontists take half to one hour for complete strap up of the case (full mouth bonding), 44% take 10-20 min for rebonding of a single bracket, mainly use initial transfer tray for rebonding (43%) whereas some rebond directly (32%), and some (2%) prefer not to rebond bracket that keeps falling. Only 19% feel that initial alignment of the teeth is excellent after a 3 month period. Thirty-three percent orthodontists take more than 8 months for space closure of 7 mm [ Table 2 ].
According to survey, Nearly 17.5 % orthodontist feel that final finishing of their case is excellent, majority of orthodontists (73%) feel that finishing procedure is required in every case, and 57% orthodontists use 3-4 archwires. Elastomeric chain is most widely used for space closure by orthodontists, and nickel-titanium and stainless steel archwires are used by most of the orthodontists [ Table 3 ].
The common method of anchorage reinforcement is to bond second molar (55%), and results show that 42% orthodontists rarely bend wire after initial setup. Fifty percent orthodontists have a bond failure rate of 6%-10% and 47% doctors charge between Rs. 50,000 and 1 lakh [ Table 4 ]. Statistically significant correlation exists (P = 0.004) between the treatment outcome and use of laboratory for initial setup [ Table 5 ].
Thirty percent orthodontists said that they do not practice lingual orthodontics; these orthodontists were requested to write the reason for not practicing lingual orthodontics. Followings are the reasons given verbatim by orthodontists for not practicing lingual orthodontics:
• Our job as an orthodontist is to treat malocclusion which comprises many factors, role of technique is just 10%, so we should not highlight the hardware part and instead focus on software such as diagnosis, treatment planning, and biomechanics, • Not much confidence to manage, • Too tedious and time-consuming. Results are questionable.
The costs are exorbitant, 
dIscussIon
According to this survey, lingual orthodontics is developing in India, and many clinicians practice extraction and complex cases. Many orthodontists do not have excellent results, and this shows that there is still room for improvement. To understand the reason of not getting excellent results uniformly, we will peep into the history of lingual orthodontics. The concept of a full, lingual, multibracket appliance can be attributed to Dr. Kinya Fujita and Dr. Craven Kurz, who independently developed appliances that could be placed on the inner surfaces of the teeth.
Ormco's Lingual Task Force was formed to develop lingual technique and enhances the efficiency of appliance, but there was a considerable amount of enthusiasm within the profession and with the public that compelled the research team to provide an appliance as soon as possible. However, in 1987, enthusiasm for lingual orthodontics had started to decrease among clinicians because they were facing difficulties in successfully completing cases to the high standard. [3] As lingual orthodontics is developing in India, according to this survey, many orthodontists are using lingual appliance, and the results show that few orthodontists have excellent results at the completion of treatment. Many orthodontists have good to very good results, and many orthodontists do not practice lingual orthodontics because of lack of expertise and knowledge. This shows that there is still room for improvement in the skills or training. For this purpose, training programs should be started at the institute as well as at the university level. Students should be taught lingual orthodontics in postgraduate training programs, and they should be encouraged to attend lingual courses and conferences.
This is the first survey of its kind, and it is an attempt to understand the trend in practice of lingual orthodontics. Previous studies focused mainly on the patient characteristics and motivation whereas this survey is focused on the practice of lingual orthodontics. [4] As shown in results [ Table 2 ], 32% orthodontists rebond directly and there is always a possibility of error in direct bonding which could lead to a compromised result in the end. Mainly titanium and stainless steel archwires are used by orthodontists; stainless steel archwire for retraction could produce higher force level in lingual appliance with reduced interbracket distance; therefore, the use of beta titanium wire should be considered with light force during space closure.
The present study shows increasing trend toward practice of lingual orthodontics in India, and many orthodontists are using laboratory for lingual setup including 2D, 3D, and CAD-CAM appliances. Majority of orthodontists (51%) are practicing in metro cities, which shows acceptance of lingual appliance among patients in metro cities, and there is an increasing acceptance of lingual appliance in two-tier cities and towns also; moreover, acceptance of lingual technique in metro cities could be attributed to the affordability and availability of laboratories in metro cities. Acceptance of lingual technique in other cities and towns is likely to increase if it is made more affordable to orthodontists. Although lingual orthodontics is being practiced by many orthodontists using different appliances/techniques, there is still scope for research and clinical trials comparing treatment success with one or other appliance/technique.
conclusIon
Many orthodontists are taking up lingual cases in India. This survey indicates that there is still room for improvement in terms of the final treatment outcome, and many orthodontists feel there is need of formal training for expertise in lingual orthodontics. 
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